PUBLIC HEALTH AND DEFICIENCY DISEASES

The rate of infant mortality is, of course, related to various
factors such as age of mother, her general health and nutrition.,
adequate intervals between childbirths, income of the family.,
and the kind of environment. In urban areas and industrial
centres, the lack of housing accommodation bears a direct
relation to infant mortality. The statistics of Bombay., for
example, show that the rate varies in direct proportion to the
number of rooms in the houses occupied by the labouring
classes. But the prevention of diseases in infancy depends more
upon diet than upon any other single factor. Medical authori-
ties consider that the pre-natal period is probably the most
important period in man's existence and that the development
of various diseases may be traced to a defective state of pre-
natal nutrition.

Two main diseases which are responsible for the loss of over
one-fifth of the Indian infants born in the first year of life, are
disorders of the alimentary system and respiratory diseases. We
have now ample evidence to show that one of the chief causa-
tive factors in the prevalence of these ailments may be traced
to defective nurture. It is estimated that over 75 per cent of
infants under two years develop anaemia and that the anaemic
infants are liable to fall victims to both gastrointestinal
troubles and respiratory diseases.

No serious attempts have been made to estimate the extent
of infant mortality in British India and the figures available
vary, for example, between 137-8 in Bihar and Orissa to 329 in
Lucknow. In Calcutta the average death rate is 278 per thou-
sand births in the first month of life; but in the Jute Mill areas
the figure is as high as 282. At any rate, no one can dispute the
fact that the infant mortality both in urban and rural areas
throughout India remains obstinately high and that its causa-
tive factors must be fully investigated.*

The unimaginable poverty of the people is of course one of
the main causes of this abnormally high rate of infant mortality
in India. It is higher among families belonging to the low
income groups and the rate decreases with a general improve-
ment in the standard of living. An investigation initiated by
the Director of Public Health in the Presidency of Madras in

* Infant mortality in New Zealand 34, Canada 94, Japan 140, and India
187 per i ,000 births.
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